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Natural disasters present a significant and growing threat to the well-being of children. Every year,  
175 million children globally are expected to be affected by natural disasters, including floods, cyclones, droughts, 
heatwaves, severe storms, and earthquakes.1 Children are particularly vulnerable during natural disasters and 
experience increased problems regarding their physical health, mental health, and learning after exposure.2–5 
Prevention and mitigation policies can reduce children’s risk by helping communities better prepare for and 
respond to disasters. Increasing school safety, increasing the availability of evidence-based recovery programs, 
and targeting services to children at highest risk for problems are needed to mitigate the impact of natural 
disasters on children.  

Natural Disasters Are Becoming More  
Frequent and Severe 
Millions of children are affected by natural disasters every 
year.1 The frequency, intensity, and severity of natural 
disasters are increasing, expanding their harmful effects.6, 7 
In the 10-year period from 2010 to 2019, 119 disasters in 
the United States met or exceeded $1 billion in damages 
and costs, affecting children’s homes, schools, and 
communities.8 Roughly 85% of the billion-dollar disaster 
events from 1980 to 2019 were weather-related events 
linked to climate change, including floods, droughts, 
heatwaves, and severe storms, with others reflecting 
geophysical events such as earthquakes.8

Natural Disasters Cause Physical Health, 
Mental Health, and Learning Problems  
in Children  
Children under the age of 18 years are a particularly  
vulnerable population when exposed to natural disas-
ters.9 Compared to adults, children suffer more severe 
physical effects from disasters because they breathe 
more air per pound of their weight, have thinner skin, 
are at greater risk in cases of fluid loss, and are more 
likely to lose body heat.10 Disasters also can harm  
children indirectly. When a disaster affects parents  
and other adults (such as teachers), children’s care,  
protection, and support systems are eroded.11, 12 

Beyond the immediate trauma and harm caused by 
natural disaster exposure, children also may suffer 
longer-term physical, psychological, and educational 
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deficits. Children who have experienced a disaster are 
much more likely to have: 
•	Physical health problems.13, 14 Young children who expe-

rienced a natural disaster within the past month showed 
a 9 to 18% increase in acute illnesses, depending on the 
outcome examined (e.g., diarrhea, fever, respiratory  
illness).15 Research on Hurricane Katrina found exposure 
to this disaster predicted heightened somatic symptoms 
(e.g., headaches, nausea, and lethargy) in children.16 

•	Mental health symptoms. As many as 50% of children 
report post-traumatic stress symptoms after experiencing 
a disaster, such as recurring thoughts about the disaster, 
hypervigilance, or difficulty sleeping or concentrating.2, 3 
Children exposed to natural disasters also often experi-
ence depression symptoms, such as feeling sad or losing 
interest in activities, and symptoms of anxiety, such as 
fears and worries about safety.4, 5, 17 Chronic mental health 
symptoms have been observed among children even four 
years after a disaster event.18

•	Lower school attendance and trouble learning. Children’s 
learning is often disrupted by natural disasters because 
many schools close and children’s attendance is interrupt-
ed. After Hurricane Katrina, children experienced school 
disruption and high rates of absenteeism.19 An estimated 
196,000 public school students in Louisiana had to 
change schools,20 and approximately 50,000 students did 
not attend school during the remainder of the academic 
year.21 Further, trauma exposure can alter brain anatomy 
and functioning, inhibiting learning and memory 
processes.22 For example, children exposed to disasters 
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report trouble concentrating (a common symptom of 
post-traumatic stress), which can interfere with learning 
at school.19 A study examining North Carolina schools 
impacted by the 1999 – 2000 storms (e.g., Hurricane 
Floyd) found that student achievement scores were  
lowered by 5 – 15% across schools.23 

Which Children Are the Most Vulnerable  
to Natural Disasters?  
Children are more likely to have physical health, mental 
health, or learning problems if they:
•	Were exposed to other forms of violence or trauma after 

the disaster. After the 2010 Haiti earthquake, youth who 
experienced violence, compared to their peers, reported 
higher mental distress, suicidal ideation, and numbers 
of sexual partners.24 After Hurricane Katrina, exposure 
to community violence was associated with higher levels 
of post-traumatic stress symptoms.25 

•	Were exposed to multiple potentially life-threatening 
disaster events like seeing trees fall, seeing windows break, 
being injured, or witnessing someone else be hurt.26 

•	Thought their life was in danger during the disaster.2, 27, 28  

•	Experienced multiple stressors in the recovery period 
after disasters, such as parents changing or losing jobs, 
moving to a new home or to a new school, or a death  
or illness in the family.17, 29 

•	Missed school days. Children who miss school for 
extended periods after a disaster are more likely to  
have lower grades or drop out.30

•	Are members of underserved or marginalized groups. 
Children living in poverty, children who are minorities, 
and children living in temporary or unstable housing 
are particularly vulnerable because such social contexts 
amplify the chance that they will experience the risk 
factors listed above.9, 31–33 

What Can Policymakers Do To Reduce Risk 
and Help Children Impacted by Disasters?
•	Invest in school infrastructure and remediation efforts. 

Many of our nation’s schools were not designed to 
withstand disasters.34, 35 For example, in October 2018, 

every school within the Bay County School District 
was heavily damaged by Hurricane Michael, and a 
year later, about 500 areas, buildings, or sites remained 
in need of repair.36 Unsafe schools increase the risk 
that children will be exposed to physical harm and to 
extended periods of educational disruption during and 
after disaster events. To minimize that risk, the Federal 
Emergency Management Agency (FEMA) has issued 
national guidance on school natural hazard safety, 
including information on how to mitigate existing 
risks and how to involve the whole community in 
preparedness and recovery planning.34

•	Increase the availability of evidence-based mental health 
services.37 Multiple evidence-based programs have been 
shown to decrease mental health symptoms among 
children exposed to traumatic events.38 However, not  
all families are able to access these programs due to cost 
or transportation barriers. Placing mental health services 
within schools can increase their accessibility for families. 
To illustrate, after Hurricane Katrina, Project Fleur-de-
Lis offered free, evidence-based mental health services 
to targeted children.39 While only 37% of children 
accessed free services in an offsite clinic, 98% of children 
participated when services were located in schools. 

•	Target services to the most vulnerable children. The 
effectiveness of response efforts can be enhanced by 
replicating evidence-based service models and targeting 
services to the most vulnerable children. Vulnerable 
groups include children with high levels of disaster 
exposure or stressors, children reporting high levels 
of mental health symptoms, and children with limited 
resources.2, 17, 24–32

Natural disasters present a significant threat to children’s 
health and well-being. Actions are needed now to mitigate 
this threat. Greater investments in infrastructure, remedia-
tion efforts, and more effective, evidence-based responses 
will help promote healthy development among children 
exposed to natural disasters.  
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